
ON DISEASES OF CHILDREN.
By D. H. Hayden, M.D.

On the Fermentative Action of the Secretion of the Pancreas and of the
Parotid Gland of Infants and New-horns upon Starch. Korowin, of
St. Petersburgh. Centralbl.f d. Med. Wissensch., No. 17, 1812.

On the Secretion of Saliva and its Fermentative Property in New-born
Infants. Korowin. Centralbl.f. d. Med. Wissensch., No. 20, 1873.
In the first article, the author gives the results of experiments re-

cently made with infusions of the pancreas and of the parotid gland
taken from infants who had died of various causes, principally of in-
testinal and of thoracic diseases. These experiments were conducted
all in the same manner, and, when possible, a quantitative anylasis of
the glucose was made. The following are the conclusions arrived at :—

Infusions of the pancreas of infants only a few months old have ab-
solutely no glycogenic action upon starch, this becoming first de-
monstrable at two months of age, and then only in a very slight degree ;
but, at the end of the third month, it is so great that in some cases the
amount of sugar could be determined quantitatively. The fermentative
action increases with age, and, at the end of the first year, is at its height.The infusions of the parotid gland, on the contrary, convert starch
into sugar in the very first days of life, and the amount can be quantita-
tively determined. The larger the size of the child the more powerful
is the action.
In the second article, the author gives the results of experiments

with .the saliva of infants and new-borns as to its action upon starch.
To obtain the saliva, small lightly pressed pieces of soft sponge were
used, the infants being allowed to suck them, and the saliva, thus ac-
cumulated, squeezed out ; by a frequent repetition of this process, a
sufficient quantity for all purposes was obtained. The collection of
saliva in this way is possible a very few minutes after birth, but during
the first month, especially during the first two weeks, great difficulty
is experienced and very persevering efforts required. The largest
amount obtained at this early age did not exceed a centimetre, requir-
ing from fifteen to thirty minutes in the operation ; sometimes only a
few drops were obtained, but such unfavorable cases were very rare

except in the first ten to fourteen days of infant life. After the first
month, especially after the first month and a half, the secretion of saliva
begins to increase very largely in amount, and its collection becomes
very easy ; in the fourth month, it is so large that in the course of five
or ten minutes from one to one and a-half centimetres are collectedwith
ease. At this age, sometimes later, the saliva begins to flow out of the
corners of the mouth. With the saliva collected from seventeen new-
borns from one to ten days old, the author was able to demonstrate in
each case, the conversion of starch into sugar. The number of infants
tip to eleven months of age comprised twenty-five, several of whom
were under the author's continued observation for from five to six
months. In all cases, where possible, quantitative analyses of the
sugar were made. The number of experiments up to the present time
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is so small that the author regards his conclusions as more theoretic
than demonstrated, but as a result of his investigations, it is shown
that the saliva of an infant, immediately after birth, possesses the
power of converting starch into sugar, this property increasing as the
child grows older. The quantitative 'analysis shows a very great dif-
ference of degree in this fermentative property of saliva in the different
months of infant life ; at eleven months it reaches its height, and some
at this age, compared with an equal quantity of his own, was found to
contain the same amount of sugar.
Constipation in Children. A. Monti. Schmidt's Jahrbuch. No. 10.
Dec. 1872. Wiener Med. Presse, xiii., 26-28, 1872.
The causes of constipation, a complaint so frequent in infancy, the

author finds in the want of development of the muscular coat of the in-
testines, in the peculiarity of infants' food and of their mode of life,
and also in the length of the colon descendens, especially of the flexura
sigmoidea. The feeces lose their pulpy consistence, and defecation,
which should normally take place without any great effort, becomes
difficult and is accompanied by colicky pains ; the latter come on
sometimes only at the time of dejection, at other times periodically and
independent of it; in the latter case, there is always meteorismus,
which in its turn leads to the symptoms of dyspepsia. Attacks of
colic may give rise to convulsions, especially in children affected with
chronic hydrocephalus, microcephalus, craniotabes, rhachitis or an-
eemia. As a result of straining, atomy and paralysis of the bowels fol-
low. Constipation, both accidental and habitual, is often accompanied
by dysuria. The author places the causes of constipation under the
following heads :—

I. Mechanical obstructions ; (a) congenital malformations of the in-
testine ; imperforalio or stenosis recli congenita, partialis et totalis ;
retention of the meconium with secondary symptoms of ileus ; (b) ac-

quired ; strangulation of a hernia, invagination of a portion of the in-
testine, fissura ani, atresia ani and partial stricture of the rectum
(cicatrices dysenteriaa).
II. Want of nourishment in cases of congenital malformation of the

lips or of the pharynx, when the mother's nipples are bad, or the se-

cretion ofmilk too little, or the infant of too weak vitality to draw out
the milk. In these cases the infant, in addition to constipation, se-
cretes but a small amount of urine.
III. Improper nourishment; too much casein or too little fatty

constituents in the milk ; placing the infant too often to the breast ;
when brought up artificially, improper constitution of the food or in-
sufficient quantity, either the result of the composition of the milk or
too early use of starchy substances.
IV. Absence or diminution of the peristaltic movements of the in-

testines ; atrophy of the bowels, with meteorismus in rhachitis, or after
diarrhœa of long duration.

V. Diminution of the intestinal secretion, after long continued sick-
ness, the result of anaamia.
VI. Symptoms of cerebral or of spinal disease.
VII. Kesult of want of supply of fluids, use of astringents, presence

of ascarides, kernels of fruit, &c; and, finally,
VIII. In large children, want of exercise.
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The treatment depends upon the cause. The important point is to
prevent a return of the constipation after the bowels have been freed
of the accumulated faeces. To effect the latter, the author recommends
infus. sennas (7.5 grammes ad aquas fervid. 50 grammes, a tablespoon-
ful every hour until operation), or still surer, hydromel infantum and
rhubarb, syrupus spinae cervinas, or syrupus rhamris cathartic«. Ene-
mata are necessary only when quick action is desired. Suppositories
in cases of habitual constipation are never necessary. The causal
treatment is determined upon in accordance with the above scheme.
When there is a want of peristaltic action of the intestines, the author
recommends cod liver oil and an enema of cold water at the same hour
every day. With older children, after long continued disease of the
bowels, there is an indication for marienbad, franzensbad or friederichs-
haller water ; in anasmia, glerchenberger, or klausner spring water, for
children under two years, thirty, for older ones sixty to one hundred
grammes daily on an empty stomach.
Treatment of Croup. Leopacher. Baier. ¿rtzl. Intell.-Bl. 1872.
No. 40 ; Centralbl.f. d. Med. Wissensch. Nov. 23d, 1872. No. 50.

Critical Remarks upon the various Methods of treating Diphtheria.
Ludwig Letzerich. Berlin. Klin. Wochenschr. No. 26, 1873.

Leopacher reports two cases of laryngeal croup (diphtheria) which
ran a favorable course under the use of bromine-inhalations as recom-
mended by Schütz (Cbl. 1872, 429). With the exception of exciting
a severe coughing spell there were no bad after results. The croup
membrane expelled in one of the cases was tested as to its solubility in
lime-water, chlorine-water, Schiitz's_ solution of bromine, simple bro-
mine-water, solution of chloride of lime (not very concentrated) and
bromine vapor. Lime-water worked the most rapidly, next chlorine-
water, and then Schiitz's solution. That the former is so void of re-
sults in practice, the author explains by the lime becoming immediately
saturated with carbonic acid. The bromine seems to act upon the
connective tissue between the mucous membrane and exudation, and
not as a solvent of the latter.
Letzerich in his " critical remarks upon the various methods of treat-

ment of diphtheria," says that, of the various remedies that have of
late been recommended for this disease, none of them have accom-

plished much in the way of results. Of late years, remedies have been
particularly brought into prominence, that exercise a greater or less
solvent power upon the diphtheritic exudation, the most various sub-
stances having been tested in this way. Substances also have been
employed, which have the property of destroying parasites, at the head
of these standing carbolic acid. With all these remedies, it was sought
to produce a chemical change in the diphtheritic membrane, and also,
if possible, to destroy any parasites existing therein or penetrating
into the mucous membrane and circulation. The so-to-speak solvent
remedies are employed in such dilute solutions, and exercise such a

momentary action, that, according to the author, they can never be re-
garded as the principal agents in the treatment of diphtheria, though
"they are in some cases recommendable as valuable auxiliaries. In
cases not severe, where the exudation is of creamy consistence, appli-
cations, with a brush, of lime water, solution of bromide of potassium
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and bromine, carbolic acid, or the insufflation of flor, sulph. are useful ;
in many other cases this method of treatment is of no avail.

According to the author, the important object in the treatment is
the mechanical removal of the exudation, by means of small sponges ;
and when this does not succeed, he employs the index finger of the
right or left hand, covered with a piece of linen cloth and soaked in a
strong solution of alum, afterwards painting over the surface of the
ulcer with a solution of argenti nitras, 1.0—1.5 grammes ad aquas
destillat. 15—20 grammes. In the intervals, the author recommends
lime water, solutions of bromine and bromide of potassium, or carbolic
acid to be applied with a brush or used as a gargle. With this method,
he has had the most brilliant results, having thus treated two hundred
and thirty-four cases, of which only fourteen (5.97 p. ct.) died. The
most scrupulous cleanliness and disinfection of the patient's clothing,bedding and chamber are to be insisted upon.
On the Treatment of Whooping Cough with Inhalations of Gazeol.
Dr. Alois Monti, Instructor in the University of Vienna.—Jahrb.fKinderheilkunde.

Fluid Extract of Castanea Vesca in Wliooping Cough. Thomas D.
Davis, M D., Dayton, Ohio.—Philadelphia Med. Times, 111, 61.
Schmidt's Jahrb., No. 2, 1873. Allg. Med. Central Zeitung, No. 46,
1873.

The Treatment of Wliooping Cough with Quinine. B. P. Dawson, M.D.
American Journal of Obstetrics and Diseases of Women and Chil-
dren, February, 1873.
There exists a great difference of opinion amongst medical men as

to the value of inhalations of gases developed in the purifying cham-
bers of gas-works, in the treatment ofwhooping cough, as recommend-
ed by Diday and Commenge. Burin de Buisson attributes this dif-
ference of opinion to the want of similarity in the gases thus employed,
he having found by examination that not only do these gases differ in
different gas-works but that also they are not the same at all times of
the day in the same works.

_
For this reason and owing to the fact that

some of the gases are injurious, he was led to compound a mixture of
volatile fluids which he called gazeol. The original recipe reads:
Aq. ammon. impur., one kilo-gramme.
Acetone, ten grammes.
Naphthaline (brown impure), one tenth of a gramme.
Benzole, ten grammes.
Tar, one hundred grammes.
Monti made experiments with this preparation in fourteen cases.

Two to four tablespoonsful of the fluid placed in a small cup were
slowly evaporated over a water bath. The inhalations were made in
a small room where the children remained for one hour, three times a
day, at 9 a.m., 2 p.m. and 5 p.m.

The result of this treatment is represented in a tabular form, and
the author draws the following conclusions :

1. The inhalation of gazeol is in no ways a specific against whoop-
ing cough.

2. Employed at the commencement it is powerless to stop the dis-
ease. In eight of the cases the disease ran its course in spite of the
inhalations.
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3. The gazeol-inhalations are unable to mitigate the severity of the
disease. In the eight fresh cases reported, the disease increased
steadily in intensity for the first two or three weeks.

4. They in no way shorten the duration of the disease, in all the
reported cases the pertussis lasting from six to eight weeks.

5. In old cases the treatment is equally fruitless.
6. In those cases complicated with severe bronchitis, pneumonia

developed itself with fatal result. Without drawing any conclusions
from this coexistence of the two diseases which may have been acci-
dental, this circumstance seems to call for great caution, and in such
cases (as is well known with regard to remaining in gas-works) the
employment of gazeol-inhalations should be stopped.
In an epidemic of whooping cough in the Children's Asylum, Phila-

delphia, Dr. Thomas D. Davis, at the suggestion of Dr. T. S. Parry,made a trial of the fluid extract of castanea vesca with a large number
of children varying from four to seven years of age. The author gives
in tabular form the results in fifteen cases thus treated, the severest
placed at the top. The number of paroxysms during each day of
treatment is noted in such a way that under A is seen the number
when treated with belladonna, under B when the expectant treatment
was adopted, and under C when the fluid extract of castanea was used :

No. of the Case. Aß C
1 16 20 27 19 11 9 6 2
2 14 24 24 20 9 4 4 2
3 13 13 17 12 5 4 1 1
4 12 16 20 10 6 3 2 0
5 12 18 18 7 4 5 2-1
6 12 15 20 9 5 3 12
7 11 11 18 6 4 2 10
8 10 9 12 72010
9 9 12 13 64210

10 7 9 10 22200
11 7 8 15 43100
12 5 6 10 31100
13 5 Ï6 20000
14 3 44 31000
15 2 45 42000

The extract is prepared from the leaves of the castanea vesca (cupu-
lifer). The bark of the castanea pumila was at one time officinal in
the United'States.

The first to recommend this remedy in whooping cough, was George
C. Close (Amer. Pharm. Journal, 1863J, an infusion sweetened with
sugar being employed. Then followed in 1867, J. Unzicker (Cincin-
nati Med. and Surgical Reporter, 1867j. After him, J. Ludlow (Cin-
cinnati Lancet and Observer, March, 1869,), and still later, Dr. A. S.
Gerhard, in Philadelphia. John Maisch (American Journal of Phar-
macy, Dec, 1871J prepared the extract from leaves collected from
July to October. Of the latter, dried and powdered, four hundred and
eighty grammes are taken, and with one hundred and fifty grammes of
glycerine, two hundred and forty grammes of sugar, and a sufficient
quantity of water, a decoction made which is then boiled down to four

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at NYU WASHINGTON SQUARE CAMPUS on June 22, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



hundred and eighty grammes. Of this the dose for a child six years
old, is from one quarter to one teaspoonful every three or four hours.
The author declares the remedy to be an antispasmodic expectorant, of
agreeable taste, and willingly taken by children. Although in the
severe cases this treatment was not commenced until the disease had
reached its height, the decrease in the number of paroxysms was so

striking, and took place so immediately after the use of this remedy,
that it cannot be denied that the castanea treatment was instrumental
in producing the beneficial result. The author rightly says, however,that in a disease, the course and duration of which is so much influenc-
ed by outward circumstances, one can form a true judgment of theeffect of a remedy only after very numerous observations upon patientsplaced under similar circumstances in every respect.Dr. B. F. Dawson gives the results of his experience with largedoses of quinine in the treatment of whooping cough. Sixteen cases
were thus treated ; the records of six are given in full, the remaining ten
presenting similar histories. The shortest cure was effected in one day
and the longest in twelve days. In but two cases was he disappointed
in the efficacy of quinine, and the failure in these he attributes to
the negligence of those in charge of them, one being a little girl in the
care of her father, and the other a farmed out infant of twelve months.
In both these cases, however, there was some palliation of the
paroxysms. Though frequently there was some difficulty in getting
the children to take so disagreeable a remedy, it was exceptional forthem to resist after the first two or three doses, and in only a veryfew did it cause vomiting. The direction to give the children a piece
of an orange or a little sugar, five or six minutes after taking the
quinine, doubtless had considerable to do with their seeming willing-
ness to take the "bitter medicine." Dr. Dawson, accepting the fun-
gus theory of Dr. Letzerich as the true explanation of the cause of
pertussis, attributes the efficacy of quinine to its well known destruc-
tive influence on fungoid development and consequently to its power
of removing the cause of local irritation which gives rise to the reflex
phenomena evinced in the whooping.

The author, however, regards as another factor in producing the
rapid cure the nauseating bitter taste. In every case of pertussis
there is an abnormal secretion of a thick tenacious mucus from the
mucous membrane of the pharynx (whether due to simple, catarrhal or
reflex hyperasmia or to fungoid development, matters not) which
may or may not excite a paroxysm of whooping, but which certainly
aggravates and prolongs the latter, as may be proved by the fact that
the paroxysms invariably cease the moment this mucus is removed,
either by coughing, by vomiting or by the finger. The effect of a small
amount of a solution of quinine, when taken into the mouth and swal-
lowed, is instantly, from its bitter and nauseating taste, to excite a free
secretion of thin mucus from the buccal mucous membrane and the
salivary glands, and this softens and renders easy of dislodgment the
tenacious mucus referred to. The frequent repetition of the qui-nine keeps up this free secretion, and thus prevents the mucus
from becoming tenacious and difficult of dislodgement. At each act of
coughing, therefore, the accumulated mucus is readily loosened and
expectorated, and unobstructed inspiration is obtained. The rapid loos-
ening of the cough, the briefness of the attacks in comparison with

'
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those previous to the administration of the quinine, and the easy ex-
pectoration certainly tend to favor the correctness of the above theory.

The author was induced to test the value of this new remedy for
whooping cough, after having read a paper on " The use of Quinine in
the Diseases of Children," by Professor Binz, of the University of
Boon, Germany, contributed by him to the above journal (Vol. iii.,
No. 1, May, 1870). The following rules are given as essential for suc-
cess in this treatment of pertussis :

1. Give the quinine (sulphate or hydrochlorate), dissolved by acid
in pure water only. For children under three years, from five to eight
grains, and for older children and adults, from ten to twelve grains to
the ounce.

2. Give not less than one teaspoonful every single, or at the longest,
every two hours during the day, and whenever cough comes on in
the night.

3. Give nothing afterwards for some minutes to destroy the taste or
to wash out the mouth.

4. Continue giving it notwithstanding the first doses may be
vomited.

5. Be sure that the quinine is pure and thoroughly dissolved.
On Vomiting of Habit. Henry M. Tückwell, M.D., F. B. C. P.
Physician to the Radcliffe Infirmary, Oxford.—Medical Times and
Gazette.
The class of cases to which attention is here drawn would ordinarily

be grouped under the head of hysterical vomiting, but this term is
discarded by the author as inappropriate, because, in the first place,
this particular kind of vomiting is met with in boys ; secondly, it oc-
curs in girls before the age of menstruation ; thirdly, it yields to the
same kind of treatment in both cases alike. Although in certain in-
stances it may at the outset originate in some really morbid condition
of the stomach or liver, yet it is afterwards perpetuated simply by
force of habit, long after the exciting cause has gone and left no traces ;
while at other times it seems to begin without any assignable cause
and to be continued as a habit for months or even years. The subjects
of this bad habit are as a rule young ; of either sex ; of what is called
a nervous temperament ; quick and clever, but irresolute ; often de-
scended from parents in whom some neurosis or some imperfection in
mental capacity has already manifested itself. Their condition is on

the border-land of that of the adult malingerer, differing, however, in
this respect, that they are sometimes reduced by the habit to a serious
state of weakness and ill health, and that the vomiting from long con-

tinuance becomes rather an automatic than a voluntary act.
Their mental status has been well described by Dr. West in his in-

teresting chapter on " mental peculiarities in childhood," in which will
be found some instructive illustrations of this quasi-malingering in
children. They go through their performances in various ways. One
child will find it necessary, directly after food has been taken, to run

to the water-closet, when the surroundings seem at once to give the
stomach the necessary hint. To another, the mere sight of a basin
after meals is sufficient to excite the act. A third, too weak to get
out of bed, will raise himself into a particular posture and begin to
vomit whatever food has been taken. The stomach has no time given
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Communication of Aphthae Epizootics to Human Beings.—This malady
has prevailed extensively among the animals in the canton of Fribourg,
and in two instances have come under the observation of Dr. Clerc in
which it was communicated to human beings. In one of these cases,
a young girl presented symptoms of coryza and aphthous stomatitis,
while the terminal phalanges of both hands and feet were swollen. A
suppurative process was, moreover, established around the nails, caus-
ing considerable suffering for a number of weeks.—Revue Scientifique.

it for discharging its proper functions, but the food is brought up as
soon as it is swallowed. There is also no indication of pain or even
of the discomfort which ordinarily precedes the sickness of a diseased
stomach, while the regularity with which the act takes place after
food, together with the absence of all cerebral symptoms, enables one
to distinguish this kind of vomiting from the irregular vomiting of
cerebral disease. In the treatment of these cases all medicines fail ;
even the carefully restricted diet which would be advantageous in
chronic vomiting from diseased stomach proves quite unavailing.
Small spoonsful of milk and lime water, which would be retained by a

person with ulcer or cancer of the stomach, are no sooner taken than
they are rejected.

The first thing to be done is to separate the child from its parents,and to give a fresh coloring to its daily impressions by means of new
faces and new influences. Next, the child must be watched, and notice
strictly taken of the way in which it sets about vomiting, so that one
may be enabled, with the help of a kind and firm nurse, to suddenlyinterrupt the usual performance and so break in upon the habit. The
author reports several cases, when a genuine cure was effected in this
way, after weeks or months of medical treatment had failed, and where
even the discipline of a hospital and the most rigorous diet had been
unable to break the spell.
Convulsions in a new-born child, caused by milk of a wet-nurse abusing

alcoholic drinks. C. E. Brown-Sequard, M.D. New York. Archives
of Scientific and Practical Medicine.
This is the history of an important case. A child was born at the

eighth month of gestation. It was fed with a bottle first, then by a
wet-nurse. During the first month, it gained but little in size ; under
the suckling with the nurse, it increased considerably in size and
weight; at this time it was noticed that the child had become hyper-
sesthetic, and then had convulsions, very severe and very frequent. No
cause could be assigned to this affection, which baffled treatment, un-

til, on further inquiry, it was found that the wet-nurse was in the habit
of indulging in drinks of a wine very rich in alcohol. From the time
the wine was cut off, the child, after a week, was completely cured, as
the convulsions kept decreasing both in number and severity every day
up to the seventh, when it was allowed to suckle again, as it was sup-
posed that after this lapse of time, alcohol must have been thoroughly
eliminated from the organism of the wet-nurse.—Lyon Médical, 24th
Nov., 1872.
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